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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor corroctly the: details of the accident 1o speed up 1he claims process,

£. This Farm must be compheled by the Policyhoider andfor the Authosised Driver.

. Information provided must be as fruthful and accurale as possioie, Any wilful misrepresentation or withokding of material facts may allow insurance companies 1o
repudiate policy fiability,

4. Tha issus and acceptance of this Form by insurance companies is nol an adrmassion of policy liability on the part of the insurance Empanies.

4. Ay false reporting may be referred (o tha Police for investigation,

f. This reper will be forwardad by the insurers of the GLA Records Management Cenlre establishad by the General Insurance Association of Singapaore (GI4) for
archivng and that eopies of this repor will for a fas, be made available upon application by interested partias,

7. By the lndgement af this report 1o the insurars, you heraby eonsant bo the archiving of this report &t the centre and to copies of the repor being mada avallable
aloresan

ACCIDENT STATEMENT
Dale Of Reporl 28/03/2019 10:24
Date Of Accident 260372018 15:00
Exact Location Of Accident ALEXANDRA RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMG4558R
Insured/Policyholder
Mame Of Registered Qwner KINETIC HOLDINGS PTE LTD
Co Reqg No 201618392N
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phane Mo QFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model NOAH HYBRID 1.8X CVT

Exact Purpose for which vehicle was being used at

tima of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? ke

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company ;

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Mumber 9089994564

Cover Nole Number

Driver

MName of Driver S1AH BOON MENG
MRIC No 57819324G

Date OF Birth O7i0THaT7E

Decupation OUTDOOR

Date Of Driving Pass 011212000

Driving Experience 18 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-88580058
Fax Number

Conlact Mumber OFFICE-B8580058
EMail Address HOEMAIL
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Address

Posteode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If ¥os, Please state which Police Station
FOLICE STATIOM NAME [OTHER]

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20190328/T001.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

BLK B77A YISHUN RING ROAD

#11-1594
TB187T

[ [w]

OTHER - HIRER,

COLLISION - HEAD TO REAR
CLEAR
CRY

YES

WOODLANDS DIVISIONAL HO
NO

YES
NO
NO

SCWT7462Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injunies Sustain

Injurad person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

SlAH BOON MEMNG

BODY
SMG4558R
YES

WO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be camplated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance com Panies to repudiate policy llability,

4. Theissue and acceptance of this Form by insurance companies is not an admisslen of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police far investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available afg resaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:
{al My insurer, my wor kshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”} and disciose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose|s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/ar my claims:
(iii} carrying out and/or dealing with my instructians or responding to any enquiries by me it

(iv) administering my claims lincluding the mailing of carres pondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and,/or

{v) complying with applicable law in adminlistering, pracessing, handling and/ar dealing with my claims_ {collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claim

{e} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far com plying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signalul're Reparting Centre Persongel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo,;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Tirme:

l}riw_-r'é'fgnélure
[If driver is not the palicyhalder)
Date & Time:

Reporting Centre Pers
Name:
MRIC/FIN No.:

El‘sgignature
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K SCED - @ 1oHes
ACCIDENT STATEMENT s
ACCTDENTDATE:L?_@J_:?_J Zé{qJ{DDIMMIYWYJ, TIME:( {‘i :E.D J (HH:MM)
LGCATION: A [E,-L m-fim_— [3{.115,}«

1. DETAILS OF VEHICLE B :
Q) VEHICLE NUMBER:__ g C"‘l YXSE
B)INSURANCE COMPANY: .
c]POLICY NUMEBER:
dlJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
]MAKE & MODEL: | A _
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE QF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME; [MALE / FEMALE)
B)MRIC /FIN/PASSPORT: CONTACT;
c]ADDRESS:

5 " CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B He L‘l- Fqg-;@n .ﬂ‘i‘ DRIVER

sl alNAME:___ (MALE / E_ﬁLEJ .
Cinduding divar) B)NRIC /FIN/P ASSPORT: CONTACT: fé‘gj_‘&r 60K
€.l C]ADDRESS:
*d)DATEOFBIRTH: [___/__ ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UFSOOR]
f) YEARS OF DRIVING EXPRERIENSE-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ {C/h:ﬁ HiEen
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q] WEATHER CONDIION: (CLERR / RAINING / OTHERS )
b)ROAD SURFACE: (BRY// WET / OTHERS B )

6. WAS ANYBODY INJURED / NOY)

/. C]REPORTED TO POLUCE S /NO) 7

IF YES, PLEASE STATE WIRICH POLICE STATION:

8. THIRD PARTY VEHICLE -
SN o) jassioner  al VEHICLE NUMBER: SCw T2 ?MDDEL:
Chodudine dviver Bl DRIVER'S MAME:
\ ) NRIC/FIN/PASSPORT: CONTACT:
Se— 7. THIRD FARTY VEHICLE
% Vool VEHICLE NUMBER: MODEL;
PN e . @] DRIVER'S NAME:
N ARANS F) B NRIC/FIN/PASSPORT: CONTACT:..
T — _|I
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SINGAPORE A

POLICE FORCE _—

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20150328/7001

Date/Time Report Made \ide Report No. Station Diary No.
28/03/2019 00:14 _ =2
Name Of Informant B Address Il
SIAH BOON MENG APT BLK 677A YISHUN RING ROAD #11-1994
SINGAPORE 781677 =
ID Type / ID No. Contact No.
MNRIC NO/ 87819324G Home/Office: Mobile:
88580058
Nationality Email Address
SINGAPORE CITIZEN bryan.starker@agmail.com
Occupation Sex Age Date of Birth [Race
Other car and light goods vehicle drivers nec_ [Male 40 07/07/1978  [Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
26/03/2019 18:00 - 26/03/2019 19:15 FPT BLK 677A YISHUN RING ROAD #11-1994
SINGAPCORE 761677

Brief details.

| was stationery awaiting for red light. Suddenly a white Audi couldn't brake in time and bang onto my car
back.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 28/03/2019 00:14
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

L20190328/7001

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20190328/7001

ID Type NRIC NO ID No _ ls7819324G
Gender Male Age 40
Race Chinese Language English
Occupation Other car and light goods Address Type

vehicle drivers nec
Address APT BELK B77A YISHUN RING  |Maobile No 83580058

ROAD #11-1994 SINGAPORE

761677
Is Informant A Yes
Victim?
Person Name ISIAH BOON MENG (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
28/03/2015 00:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




HEFUBLEC OF SINGAPORE
IDENTITY CARD NO. §T819324G

== — - St ke

- SIAH BOON MENG

Y - F
ol .
Rgw
l, : CHINESE
Date af birlkh Hax
rf-.'} O7-07-1978 W
Ceaniry of birth
SINGAPORE
ATETEED : T DRIVE VEHICLES IN THE FOLLOWING CLASS(ES
‘MW '“‘Hl]lﬂ'ﬂiwmﬂlm Class 28 Motorcycies == 200 co 02 Oct 1947
Class 3 Molor cars with uniaden weight =< 3000kg with == 7 1 Dec 2000
whiC e, STE19324G passengers, exciusive of driver; and other motor
: veticies with unkaden weight =< 2500k
Daln of lssis .

é‘gﬁnﬂﬁux}%ﬁunmnmu #11-1994 - % :
| Wm0

MAIC Mo STD183246 Date: DBI0272018 MNP 4284
» — =S '
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